THE DIVISION OF HEALTH OF MISSOUR! o 1372 4

. No.300
e STANDARD CERTIFICATE OF DEATH State File No.,
BIRE”—ED MAY 4 Ig!;3 REG. DIST. NO. i 3 PRIMARY REG. DIST. mué- Kegisirar's No, ;.3.......y.7 o,
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived. If institation: residence befors
. COUNTY . STATE b. COUNTY admbslonl.
M 0 : Dade ° Mo Dade oo
b. C(IJ};Y {If outside corpurate limits, write RURAL and givn.'h , %T AI‘(ENGT}; DEF ¢. Cg’}_‘\‘f (If outxlde corporate limits, write RURAL nzd give townahip)
L g (in ch 1)
/ A TOWN  T,pelkwood tomneble) * Town  Lockwood g 7/? Y
-4 d. FULL NAME OF ¢If not in hoepital or institution, Kive sirest sddress or loeation) d. STREET' (U ranl, give location) d
o | s hone Abores
&) (o]
B = NAMEOF —  a (rirt) b. (Middle c. (Las) LOME (Moo (Day) (Yew)
E { Type or Print) Arthur Richard Greer pEAH  april 22 1953
& 5 SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, y | 8, DATE OF BIRTH 9. AGE (In years| Ir veoem 1 TEAR | W DRER B it
E n w W |i l ORCED/(BDIB”!}\ Mar 21’ 1884 I.uegﬂnhy) Hnih, 3‘.,. Hml Mix.
-
; 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINEéS OR IN- | 11. BIRTHPLACE (8tats or foreign country) 12. CITIZEN OF WHAT
=4 done during most of working [ifs, even f retirad) DUSTRY D M d COUN%'&
& retired carpentsd ade co Mo
< 133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Greenberry Greer | Kate Webd Dessie Greer
% 2 WAS DnEEkEASEP E\(I!ER INdU.S.ARMiE;D F;?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
-, DO, OF nown, ., KIS WAT 1y searvice,
; o T o= 5 3340-3’??2 Mrs Dessie Greer Lockwood Mo.

18. CAUSE OF DEATH MEDJEAL QERTIFICATION — INTERVAL BETWEEN
ta!l _Enter only onecausoper | I DIEETASE OR CONDITI%N . A °I NSEF‘N DEATH
E tine for (a), (b}, and (c) DIRI LY LEADING TO DEATH @) f
g *This does not mean ANTECEDENT CAUSES

the mode of dying, such ).[n‘;bid eonditiona, if any, giring DUE TO (b)

j a# heart failure, arthenia, rise fo the above cause (a) stating - . - - . R L.
& cte. It means the dig. | he underlying cause laat. : - -
o ease, injury, or complica- DUE TO (¢) i .
bz tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ . A
= Conditions contributing to the death but not
a related to the dizcase or condition causing death.
‘i 19a. DATE OF oamm -19t. MAJOR FINDINGS OF OPERATION co : . i p) ce T a0, AUTOPSY?
z : .
2 /56D ves [ 0
Ty 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P4 ﬁgﬁ:g]EDE bome, larm, sgtory, street, offics bldg., #16.}
g 21d. TIME (Month) (Day) {(Year) (Hour) - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i SRy ' wone L] "ATWORR.
RK
B
g 2. I hereby certif that I attended the deceased Jrom JZ_ZL 18033, to __A_ZL 19_5_3_ that I last saw the deceased
= alive on _&ZL and that degth occurred at _.._ﬁpm , Jrom the causes and on the dale stated above.
E 2, SIGNA’GriE Mmm ort 23b. Zic. DATE SIGNED
: a -—MM (ke | g-28=57
E RIALS A- | 24b. DATE 24c. NAME Ur-’ctmmnv "ORCREMATORY. | 24d. LOCATION (City, town, oz county) (Btate)
g i "E"} Boedts) | a25=53 Maple Grove Dade. co mo. .
DATE REC'D BY L%CE%L REGlSTRAR‘S@IGNAT E l,( 79’ 25. FUNERAL DIRECTOR'S B GNATURE ADDRESS
_(L/- 2G-~S7 Maﬁi W.R.AllieBn Greeni_‘i.eld Mo.

(Licensed Embalmer’s Statement on Reverse Side)




P -r‘..;-'_l,'l“-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ N Student Embaleer No.

working under my personal supervision.

Student ...vienannee henes

--------------------

Student Embalmer

. b ool - ‘/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (F flure to comply with
the abave constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,




